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INSTRUCTIONSON E3ACK 

. STATE OF ARKAPdSAS 
DEPARTMENT OF POLLUTION CONTROL & ECOLOGY 

8001 NATIONAL DRIVE LITTLE ROCK, ARKANSAS 72219 
TELEPHONE (501) 371-1701 

HAZARDOUS WA TE MANIFEST 
PI_rASE TYPE OR FlPiblLY PRINT liv >=.l-L INFORM:,TION 

I 
A 'R-PUvG3 9. 

GENERATOR/SHIPPER 	
STATE I.D. ,= 
	

EPA I.D; 	OPQ345898564 
COMPANY 	XYZ COMPANY 

ADDRESS 	3001 NODDINGTIME AVE. 	— 
CITY 	SLEEPYVILLE 	STATE NOLAND 

	
zIP  00099 	PHONE 945/656-3211 

nFS('RIPTI(1N OF INAS TFS 

U.$. D.O.T. SHIPPING NAME Et'A `i W• 
Code tt 

CONTAINERS 
No, 	Type 

WASTE SOLVENTS CONTAMINATED WITH PCB-S PCB-S 55 gal" 2 01 T 
WASTE CAPACITORS(POLYCHLORINATED BIPHENYLS) PCB-S 14000 # 8 Ol T 
TRANSFORMERS(POLYCHLORINATED BIPHENYLS) PCB-S 8000 # - 3 07 T 

I '(T) TOxIC, (C) CGHROSIVt, (!) tC;Nrt L1F3t_L- , Utt (12) HtACrlvt 

IMMEDIATE.RESPONSE INFORMAT'ION 	 PH°NE
945 656-32_11 
	 Placards affixed/Provided 

GEORGE BLOW 	NATIOiVAL RESPONSE CENTER 1-800-424-8802 
	

DRIVE SAFELY 
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

DIKE AND CONTAIN IN CASE OF LEAKAGE OR SPILL. 

GENFRATOR'S/SHIPPER'S CERTIFICATION: Thls is to certify that the above narned materials are properly classified, descrihed, packaged, marked and 130; 
ed; are in proper condition for transportation according to the applicable regulations of the Department of Transportation, tf,e EPA, and the Arkansas Depa: 
rnent of Pollution Control & Ecoiedy, and have been consigned to the licensed hazardous waste transporter named herein on this date. 

SIGNATURE 	 PRINT NAN1E 	 DATE 

TRANSPORTER NO. 1 	 STATE I.D..? 	 EPA I.D. '  SSS000111222  

COMPANY  NODAWAY TRANSPORTERS  
ADDRESS  SLEEPYVILLE AVENUE 	 _ 

CITY 	DREAMTIME 	 STATE .NOLAND 	zIP  000999 	DATE  8/23/81 	PERMIT NO H11(PC734)  
TRANSPORTER CERTIFICATION: This is to certify that the transporter rtarned above received the waste material fn the quantity described hereon on the 
shown in proper condition for shipnient from the Generator/Shipper for shipment to the destirtation shown. 

SIGNATURE 	 PRINT NAME 	 DATE 

TRANSPORTER NO. 2 	 Y  S-rATE I.D. == 	 EPA I.D. ` 

COMPANY  
ADDRESS  
CITY 	 STA T E 	 — _ ZIP 	DATE 	 _ PERMIT NO. 
TRANSPORTER CERTIFICATIOf•i: This is le cr:rllfy tt ~ ,;t ;I,, 	 nani•'d ,;bove ir:ceived :I•w v;;,s,e ;nahar:alin the rluanti,y described'nereon on the d.: 
shown in proper condition for shiprnent fronr the 	 Ir,r ;hilune:nt to thr, th^;tin;ation 51'tn+a-. 

SIGNATURE  . 	 PRINT NAME 	 DATE 
_ 	 -- ---- 	 _ __.:- 	 - -:- 	 -- --- ~ -- 
TREATMENT/STORAGE/DISFG '?, F l.;Lilv 	 „1,,1- C I.D. 	 rPAI.Dr  ARD069748192 

COMPANY 	ENSCO 
ADDRESS _ AMF RICAN__QIL-.ROAD----._.-- .- - - _ _._ ... -- ------ ------ ---- --- - -- -- 	---- 	--- --- -___ . 
CITY _—E-L- DOR2.D0---------`TA i F ARKANSAS-..----------------ZIP -_7_I73O.._—_—._—PHONEdOL ~$.63 J173 
FACILIT`r" CE^TIFIC ; r10?-;. 	~~ ... 	., ..,....Cilify .I:.rt '...- t',. .. 	. ~ . 	,. 	:! ~ • ,, ~ 	 ~ 	 ,... 	.. .•. ~ii 1I•... 	.., .,. 	[` ~.~ t ~ in;j:i?rt; , r t,.) lh-s Faci!itl' un this d , ~ te. 	̂ .,at 
FaCility is `.tr , rmrlL ,:;J ru.. ~ rc.-.~ pt tPr. .._,i ; ~,ru.. ~ er t!r , • • ~ :r,5 r,i 	, , 	, 	... 	, ~ t rr1 ~ .. ,., ~~ c~~~..~ 	 ,I~ .• ct ,., t. „'-t ~ ', 	w.n ~,! c-•,c'_{ ~~or~~ ..; ni~ ted, if anyi. 

SIGNATURE 	 --JOE___E-_.LYNCH__ 	oATE 

ALTERiNATE TREAT °-"E;"dT STORA(_iE DiSP(.)$AL FA.CIU + 1' 
i=PA I.D. = 

COMPAN'f 
~ - 	---- --- --- - -- ----- 	 ----- ----- -- . _ .. 	- ---- -- ------------ -- - ------- 

ADDRESS 	 -_- 

	

—_.— 	_._._.------------. 	_ 	 ----...------------------------------_—_ 
CITY 	 s rr, r; 	 21; P 	 PHONE ---- - ---- - 	_ _-__ 	 - 
FACILITI' CERTIFICATIO,%. his is to i.ertif. ;t,it th ,,, 	 - ---- ---,- - 	-_— T 	 / 	 - 	. 	. 	. ~ i:5cr ~u~J u 	. v w. ~, u 	• ~ i 	. ~..~ T.tnuporter to 'his Fjcility an tl -.is date; ;h,rt  
F.cility is perrnitbtd to accept :hr• vvaste unrlt:r tl,r: t-rniti . 	,..j-, T 	orriots, ,: ui.,.cy,tu ~! ts., t-ct o t .• foI .x., n tl discrePanc :., noted, if any1. 

SIGNATURE 
	

PRINT NAME 
	

DAT 
— 	 --- -  ---- - 	 -- 	 - - - - -- - - -  ~' 

	

- 	-------- 	------. _ .. . 	- - --...-------- -----.._.-__ - -- -------- 	 _  _ __  

	

- - 	- 	- 
NOTICE: T1iE OHIGINAL RidD NOI LESS 1 HAN 14VO 1:!1 C;OPILS MU.`i r MOVL b^/l t H 1 HL HA ~:AHDUU;i WASTE SHIPMENr. ONr.;Ei 1P EL IVEREDjHE STORAGE/rREATMENT/D!SPUSAL F.1CIL11 - Y MUST HEIUHN THIS ORIGINAL COPY TO THE GENER ATOR. 
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. 	.,..-- 	, 	 , 	 • 	- 	 . 	 , 
,` 	, 	• 	 - 

♦ _ 	 ~ 	 . 	 . 	 . . 	 . 	 . 	 . 	 . 	 . 	 .. 	
.. 	 . 	 . 	 .  

ITEM BY ITEM INSTRUCTIONS 

Generator / Shipper  . 

i. Name, site address, phone number, and EPA I.D. No: are self-explanatory. 

~ 2. List the proper U:S. DOT shipping Narne for eacli waste as ic.ientified in 49. CFR Part 171 through 177. When 
a waste is described by •an n.o.s. description, the technical name(s) of the hazardous constituent(s) must be 
identified in addition to proper shipping name. Common or trade names are not acceptable. 

3. • For EPA HW Code 	's refer to 40 CF R Part 261 subparts C and D. Typicel examples are: K027, P026, 
D002. NOTE: If waste is not listed in 40 CFR Part 26.1 but nieets the characteristics of EP Toxicity the 
waste code = wili be DO00. 

.11q 4. Total 'luantity by t^/eight or Volume: total  quantity for each waste lis,t ed. 

- 	5. Containers 1Vo. and_Type. For type of container use the fgllowing cocies:  01. = drum s, 02 = tanK, 03 = bulk, 
~ . 	04 = carton, 05 = bag, 06 = roll-off, and 07 = other,  

.---. 

6: .Hazardous Properties are self explanatory. 

7. Indicate special handling instructions and.container exemptions for each waste as necessary: 

8. List immediate response information (persori to contact in case of emergency and their phone number). 

9.;.. List placards provided or affixed. (Example: Flammable). 
' 

10. Only a Generator's authorized representative can sign the manifest. 

1. The Generator/Shipper must tvr.,e or  rint_firmlv_all information including the transporter's name, address, 
permit number as rssued by.the ADPC & E) anci EPA I.D. No; and the Treatment Storage rspasa Facility's 
name address and EPA I.D. No. 

12. Transporter No. 1.rriust sign and indicate the date the shipmerit is received. 

13. The Generator/Sh  pper is responsible_ 	 llution 
Control and Ecology within 2 working days after the shipnierit is accepted by the transporter. 

Transporter No. 1  

1. Transporter No: 1 must sign to certify delivery, date of delivery. 

2. Transporter No. 2 must sign to certify delivery, and date of delivery if applicable. 
~ 

Treatment/Storage/Disposal Facility  ~ 
1. The TSD Facility's authorized representative must . indicate any discrepancies between the manifest and the 

shipment and reasons for rejection for all or part of the shipment. 

2. The TSD Faeility's authorized representative must sign and date the manifest certifying that sfiipment was 
received. 

3. The TSD Facility is responsible for suhniitting copy = 2 of the rnanifest to the Department of Polliition.Con- 
trol and Ecology at the end of eachi calendar month. 
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